
FCC Form 555 

November 20 I <I 

Annual Lif'cliuc 8 1igi blc Tclccommuni ca!io ns Carri er Certifi ca tion Fo rm 
A 11 carriers must complete all or portions of all sections 

1\pprovccl by 0Ml3 
3060-0819 

Form must be submitted to USAC and fil ecl with the Fecleral Comm uni cations Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
1·1 Deadline: January JI (A 111111ally) 

.A_49D=4~6~~~~~~
Stucly Area Code (SAC) 
(!111 Eligible Telec:o1111111111icalio11.1· Carrier (ETC) 11111.l'I provide a cert{/icatio11jhm1jiJr each SA C 1/iro11gh which ii provides L{/eli11e .1·er1>ic:e). 

Texas 
State 

Five Star Wireless, West Central Wireless, 
Rig ht Wireless 

DBA, Marketing or Other Brandi ng Name 
(({same as ETC 11a11ie, /isl "NIA" Do 110/ lem•e bla11k) 

Docs th e repor ting com pany have a ffili ated ETCs '! 

Texas RSA 1582 LP 
ETC Name 

Hold ing Company Name 
(lf.1·a111e a.1· ETC 11a111e, /isl "NIA" Do 110! /eave blank) 

Yes !Ja No D 

!'rovide a /isl of all ETCs 1lw1 are ajfllialed 1flilh the reporting ETC, 11si11g page 4 a11d addilional sheers if neces.rnry. Ajfilialio11 slwl/ he 
deler111i11ed i11 accordw1ce wilh Seel ion 3(2) of !lie Co1111111111ica1io11s Ac/. '!Ywl Seclion d~/i11es "afliliale" as "a per.1·011 Iha/ (directly or i11direclly) 
011'/ls or co111m/.1·, is owned or co11/rol/ed by, or is 1111der co111111011 ownership or co11/rol wilh, a1101her per.rn11. " 47 U.S. C. § 153(2). See also 47 
C.F.11. § 76.1200. 

Affiliated ETC's SAC Affil iated ETC's Name 

ror purposes of this fil ing, an officer is an occupant of a position I istecl in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the fi ler is a sole proprietorship, the owner must sign the certification. 

Section 1: J nitial Certifica tion All /ffC1· 11 111.1·1 co111plete !his sec1io11 

I certify that the company lislecl above has certification procedu1·es in place to: 

A) Review income and program-based el igibi I ity documentation prior to enroll ing a consumer in the Li fol inc program, and 
that, to lhe best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior lo his or her emoll menl in Lifeline; and/or 

m Confirm consumer eligibil ity by relying upon access to a state database and/or notice of eligibility Crom the slate 
V Lifeline administrator prior to enrolling a consumer in the Lifol ine program. 

I am an orftcer of the company named above. I am authorized lo make this certification for the Study Area Code listed 
above. 

Initia l~ 
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Section 2: Annu al Hcccrtili ca lion 

Do 1101 leave empty /J/ock.1". If 011 ETC /Jas 11ot/Ji11g to report i11 c1 block, enter a zero. 

A 13 c D I~= (A - ll - C - D) 

Number or s11hsc rihers N11 111her or li nes N11 111hcr or s11hsc ri hc rs cl11i111ed Oil lhe N11 mhc1· nr s 11hsc l'ibcrs N11 111hcr of 
cla imed on Fehrnary clai med 011 Ji'ehrnnry Fehr1111ry FCC For m 497 lhnl were de-enrolled prior to subscribers !£TC is 
FCC Fonu 497 or FCC Form 497 or initiall y enroll ed in the cu rrent Form 1·ccer tilic11tion 11ttc111pt res ponsible !'or 
current Form SSS cu r renl Form SSS SSS cnlcndar yea r 

by either the ETC, 11 
rccer til'yi11g l'ur slate ad111 inistrntor, e11lcnd111· yc111· 

enlcndnr year nccess to nn eligib ilily current Form SSS 
provided to wireli nc (11iese .r11hscriher.1· tlitl 11ot /1111'e L/fel/11e d 11 l11h11se, or by USAC calencln r ye:i r 

(Fehr11111y t/11t11111011tli) 
resellers seri•ice prior to ./11111111~1· I 11/ tlie c11rre11/ 555 

ml1!111l11r year.) 

R 0 0 2 6 

Recertification Res ul ts: 

F 

Numheruf 
snbscril.Jcrs ETC 
con lactecl d ireclly to 
recer tify eligibil ity 
lhroug h ntteslnlion 

0 

K 

Number of 
subscribers whose 
eligibili ty WllS 

reviewed hy sla te 
nclministrntor, 
!~TC access to elig ibility 
database, or hy USAC 

7 

Certification: 

G H = (Ji'-G) I .J = (H+l) 

Number or Nnmbcror non- Number of suhseri hers Numl.Jer or suhscrihers de-
s ubseri hers responding 
responding to gTc subscribers contact 

0 0 

L 

Number of 
su bscribers de-enro lled or 
schedul ed to be de-enro lled as 
a resu lt of li nding of 
ineligibility hy state 
11d 111i11istrator1 ETC ncccss to 
eligibility dnt11hasc, or USAC 

0 

respondi ng thnt they nre enrolled or scheduled lo be 
no longe r eligible dc-enl'O l!ed ns 11 res ult of 

11011-response or response of 
('l'l1is shou/tl he 11 subset of /J/ock inelig ibility from ETC 
G.) recer tification altem pt 

0 0 

Note: If w1y subscriber was revie111ed by (/II ETC accessing a slate dawbase or 
by a sWte ad111i11islmtor and subseq11e111/y contacled direclly by the E'l'C i11 w1 
at1e111pl to recertify eligibilily, tltose subscribers should be listed i11 IJ/ocks F 
through J as appropriate a11d 110/ i11 IJ/ocks K a11d L. As a result, all subscriber~· 
.rnhjecl lo recerlijicotio1i who were 1101 de-enrolled prior lo the recertiflcatio11 
olle111pl 11111sf be occo11111ed for i11 IJ/ock For /Jlock K. 

T/Je total of Block F and Bloc/c K should equal the 1111111ber reported i11 Block 
E. 

Based on 1/Je dota entered above, i11itiol the cerlijicatio11(s) beloll' //Jot opp/y. Balli Certificalio11 ;/ and 11 moy apply depe11di11g 011 the recertificatio11 
procedures i11 place for the SAC reporting 011 thisfor111. If Cerlijicatio11 C applies, neither Certification A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the conti nued eli gibility of all of ils 
Li feline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from al I 
subscribers attesting lo their continu ing eligibil ity for Lifeli ne. Resu lts are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initinl ___ _ 

AND/OR 
(l}) l cerli J'y that the company listed above has procedures in place lo recertify consumer eligibi lity by relying on: 

(t.istdawba.1·eor110111e11(ad111i11istra1arltere) Salix, Inc CTexas I IDA . Results are provided in the chait above in 
Blocks K through L. l am an orliccr of the company named above. I am authorized to make th is certification for !he 
SAC lisle81ve. 
l nitial · 

OR 

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for !he rebruary 
Form 497 data month for the current Form 555 calendm year. I am an ollicer of the company named above. l am 
authorized to make this certi ficalion for the SAC I isled above. 
In itial ___ _ 

2 
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Sec!i on 3: De-enroll Percentage 

Using the d1110 c11/ered i11 Section 2, co111plete the chart he/011• to.find the percentage o/.rnhscribers de-enmlled/or lliis tn'C. 

M = (F+K) N = (.l+L) 0 = ((N + Ml* 100) 

N11111her of suhscrihers th nt th e Number of l'ercenhq,:c of suhscr ihers 
~:TC allcmpled lo recerti fy directly s 11 hsc r i he1 ·.~ de- de-e11rnllcd or scheduled to 
or through 11 s tale acl111i 11 islrator, eurnlled or schedu led he de-enrolled ns 11 result of 
l~TC access to a s tntc dal11h11se, or lo he de- enrolled as 11 ineligibility or 11011-responsc 

hy lJSAC l'eSlllt of 11 011-l'CS)lOllSC 

(This sliould eq1111/ tlie 1111111/Jer or ineligibility 

reported i11 JJfock E) 

7 0 0% 

Sec tion 4: Pre-Paid ETCs 

A II E'l'Cs 11111.1·1 complete the appropri((fe check-box; pre-paid ETC.1· 11111.1·1 co111p/ele all of Section 4. I' re-paid ETC.1· generally do no/ m-ses.1· or col/eel a 
11wn1h~11.fee.fro111 their Lifeli11e .rnbscribers. ETC.1· !hat 011/y as.re.rs(/ fee bl// do 1101 co/lee/ such fees are pre-paid ETCs and 11111s/ co111plcle !he 
char/ be/oil'. 

Is the ETC Pre-Paid? Yes D No ~ 

(/'Yes, record !he 1111111ber o/.wbscrihers de-ewolledfor 11011-11sage by 111011th i11 /Jlock Q be/011>. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 
February 
March 
April 
May 
.lune 
.July 
August 
September 
October 
November 
December 
Total Subscri bers 

Signature 13Jock 

By signing below, I certi l"y that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Emai l Address ol'Ol'liccr 

NellwY.n Sadler 
Person Completing This Ccrlilienlion Form 

_CharJ.0Jte ... Graw.f.oJ.d~--
l'ri11tec1 Numc and Tille of' Ol'licer 

_G_1L2jJ2.0j_6 ___ _ _ 
Dale 

._8_3_0=252::2J-9B. ___ _ 
Conlnel Phone Number 

J 
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SAC 

Ll.Ll.q01R 
Ll.Ll.qO?F> 

44qn4:i, 

Affiliated ETCs 

Name 
C:T r.11b.e_, I P 
Mid-JPV rPll11br 
CG~C&l:l #.2 I I~ 

Approved by OMLI 
3060-0819 
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